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background:  Risk stratification properly based on prognostic models should guide decision for invasive or selective strategy in non-ST-
elevation acute coronary syndromes (NST-ACS). We aimed to (1) identify clinical determinants of invasive strategy in an environment that 
medical staff regularly uses the GRACE risk score for initial assessment; and (2) evaluate the adequacy of such choice.
methods:  570 consecutive patients admitted to coronary care unit of a tertiary hospital due to NST-ACS were included. Invasive strategy 
was defined by the decision to perform coronary angiography as initial investigation, while selective strategy was defined as the option for 
noninvasive test, followed by coronary angiography if the test was positive for ischemia or in case of clinical instability.
Results:  The GRACE score did not discriminate the strategy utilized, being similar in the invasive (118 ± 38) and selective patients (116 
± 38; P = 0.64). The characteristics associated with choice for invasive strategy were ischemic ECG (58% in invasive vs. 39% in selective 
strategy, P <0.001), positive troponin (63% vs. 39%, P <0.001), younger age (66 ± 14 vs . 69 ± 14 years, P = 0.01) and higher hemoglobin 
(13.4 ± 1.8 vs. 12.7 ± 2.1 g / dl, P <0.001). A propensity score for invasive strategy was developed by logistic regression, in which age 
lost statistical significance (P = 0.18), remaining electrocardiogram, troponin and hemoglobin as independent predictors. The propensity 
score showed no prognostic value for hospital death, with C-statistics of 0.55 (95% CI = 0.44 to 0.66). In contrast, the GRACE score had 
C-statistics of 0.87 (95% CI = 0.80-0.94).
conclusion:  (1) Despite its regular utilization, the GRACE score had no influence on decision for invasive strategy, which was 
independently determined by electrocardiogram, troponin and hemoglobin; (2) The propensity score for invasive strategy was not 
associated with prognosis, while the GRACE score was strongly associated. The dissociation between the selection criteria and prognosis 
suggests that potential heuristics may play a role in physician’s judgement towards invasive strategy in NST-ACS patients.
